_writes: '' This-was a most interesting case, and is the first of its kind which I have seen irnbmy twenty years of practice; its response to irradiation was just what we should have expected.
"After the first week we had to suspend treatment on account of a mechanical breakdown-and by this time she had only had a minute dose, yet the tumour was reduced to half its size. She was treated by X-rays at 200KV' with; two fields: (i) 5 cm. circular dlrectly ant-erior; (ii) 6 x 8 cm. field laterally. The dose given-in each field was 1600 units with a thoraeus filter.' The tumour dose in this case cannot have been much above 1500 units, which is very small."
On November 18, 1941, she reported to me before leaving London, and her appearance was as shown in Fig. 2 (1914) (1915) (1916) (1917) (1918) was confined to this country, and it is certain that he was never in contact with mustard gas.
Examination
Right vision 6/9 0-O25 D.Sph.,+ 0 5 D.Cyl., Axis 1200 6/6 pt. Left vision 6/12 c+0 5 D.Sph., = 6/9.
The eyelids are normal and the ocular:movements full. Episcleritis and scleritis of both eyes, The corneae show opacities which tend, to be'close to the limbus, though none actually coalesce with the sclera (see plate).: They are situatd in thedep layers of the s:ubstantia propria and vascularisation is slight except in connection with the largest opacity which is in the right eye and extends anteriorly to the memblrane of Bowman.: ,The vessels -passing to this are deep in position. Slit-lamp examination shows minute punctate opacities scattered throughout both corneae in the deeper layers of the substantial propria and the presence of crystalline deposits in the scars. There are no ". K.P." o-r synechiae, and no. pigmentary deposit on the anterior lens capsule. The media and fundi are normal. W.R, normal. Examination of nasat sinuses, throat and teeth for infection, shows no abnormality. Radiological examination of the chest is normal. Fai'nt superficial scarring is present on both. arms, and on the front 'of the chest as a result of their involvement in the original accident.
The history of this case, showing recurrences separated by long intervals, resembles mustard gas keratitis,-but the clinical features are different. The main lesion is a scleritis and there is no evidence of past corneal ulceration. The corneat scars are, with one exception, deep in the substantia propria, and the irregular vascularisation of the cornea described-by Mann and Pullinger in cases of gas keratitif, is not present. The condition of " marbling' of the conjunctiva is absent. The clinical findings in this case differ from the usual type of sclero-keratitis in which the corneal opacity, is in continuity with the sclera, and in which uveitis is present. The state of the cornea indicates a degenerative condition and it is suggested that this originated when his eyes were injitred with phosphorus twenty-two years ago.
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